Spontaneous intramyocardial hematoma presenting as a rapidly expanding mass followed by echocardiography.
A50-year-old man with an intramyocardial mass was referred to us. He had undergone resection of both a coronary arterial aneurysm of unknown origin and a postinfarction left ventricular (LV) aneurysm 5 years before. Peak creatine kinase was slightly over the upper normal range, and an electrocardiogram revealed neither a new Q-wave nor an additional ST-segment change. Repeated two-dimensional echocardiography indicated rapid expansion of a heterogeneous mass in the posterior wall of the LV. The mass was intraoperatively diagnosed as intramyocardial hematoma without connection to the LV cavity. Via posterolateral thoracotomy with partial cardiopulmonary bypass, the outer layer of the hematoma was completely resected, and xenopericardium was applied with a continuous suture to cover the space which the hematoma had occupied. The patient made an uneventful recovery.